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L HEALTH BENEFITS COVERAGE DURING NONPAY STATUE -
NAME: SSM;
ENROLLMENT CODE:! COST OF INSURANCE ON A BI-WEEKLY BASIS: 3

“You must res

EFFECTIVE DATE OF NONFAY
ANTICIPATED DATE OF RETURN TO DUTY

DO YOU ELECT TO CORNTINUE YOUR HEALTH PLAN DURING NONPAY STATUS?
pond within 31 days, (45 days for employess reslding averseas) of this notice of your FERB enroliment wilt

sutomatically tarminats.

aith benaflts covaraga. | understand that | must pay the premiums for my health coverags
ods when ny salary is Insufflclent to cover tha raquired pramium), and that,

() YES - | elect to continue my he
unt dua will be recoverad through required debt collection procedures.

that continues durlng nonpay status (or during pay per
if [ do hot ssttie bafore or when | return to work the amo

my health benefit coverage. Personnel will submit & SF-2810 to lerminate your benesflts.

d of the iast pey perlod In which promiums werse withheld from pay. FEHB covaraga will
continue at no cost to you for an additional 31 days. During the 31 days, you end your coverad famlly membere may convert to a
The termination is not cansliderad a bresk In the continuous coveragé hecsssary for contlnuing FEHSB

the period duting which the termination la In offact doas not count toward satiafying the
When you retum to pay and duty status, or &t the end of the first pay peried your pay

you must reanoll within 31 days if you want FEHB coverage.

()} NO-|dorot elect to continue
Termination will take effect at tha en

nongroup contract.
coverage Into retirement. However,
required 5 years of continuous coverage.
hecomes sufficlent to covar your pramium,

METHQD OF PAYMENT

If you ara particlpating In Health Pramium Conversion,
after-tax basis,
However, payments made through peyroll deductions are made on a pra-tax basis
Checks and money orders are made payable to the U,8, Department of the Interlor.
Ssnd all pryments {o:
U.5. DEPARTMENT OF THE INTERIOR
PAYROLL OPERATIONS DIVISION, D-2613
P O BOX 272030
DENVER, CO 80227-9030

plaasa note that payments tmade by chaeck or monegy arder are made on an

) 1. | wili prepay the cost of my health premlum whils | am In & nonpay status by check o money order.

atione will deduct { ) ona [ump sum payment lo cover

{ ) 2. 1alectto prapay through payroll deductions. Payroll Ogar:
the dabt, or ( ) will deduct, in.addltion to the currant pay petiod's premium, an amount equal to one pay perlod's

premium untll paid in full,

() 3. 1wil pay the cost of my health premium while | am In a nonpay status by check or money order,

( ) 4. [electto meke one lump sum payment, {
costs Incurred durlng non pay stafus whan { retum to pay status.

) check 6f () payroll daduction, to cover all health beneflt premium

te have payroll deductions afler my retum to work or upon pay becoming sufficient to cover tha premium.
Payroll Operations will deduct, In addition to tha current pay period's premium, an amount equal to one pay perlod's
pariod's health benaflt premium. This payroll deduction will continue until the debt ls recoverad Infull, | futher agree
agres that If [ do not return to wark or that the dabt cannot ba recoverad In full, the debt will be recovered from

whatever other sourca |s avalleble for recovary of a debt owad fo the Unlted States.

{ ) & |elect
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EMPLOYEE SIGNATURE

REENCY REPRESENTATIVE SIGNATURE DATE :
500 50




